MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =
DO NOT WRITE AMENDED Registration Districe N°.-_h-m.-?;ni‘—..:-.._...}rimary Registration District No. ________________Ragistrer's No. -Qj_-:_&é_‘ STA UMBER

ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whuro decetsed fived. If instinition: Residence befgre
». COUNTY Dade astae Mo b. counry Dade sdmission)

VS 300
Rev. 4/5%9

b. C(I)I;t\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
own POlk twp. 27 years TOWN Walnut Grove Yes O Ne

T-I%éP?‘&ME CF {If NOT in hospital, give location) Inside Limits . :I;'IDEIEE;S ) ] Ilf_ouhade, give lpcalion). Reside on Farm
homorion Rt #1; Walnut Grove |ven wed Route #1 Y2 No 3

DATE AMENDED

3. NAME OF DECEASED Firer Widdls " Lawt 1. DATE Month Day Yaar
{Type or print) Margarest A, Potter DEATH Aprill T, 1963

5. SEX 6. 'COLOR OR-RACE 7. Married [J  Nover Married 8.- DATE.OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR (F UNDER 24 HR
Female White Widowed 0 Divereed O 19 26-1 883 82 | Menths| Des | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10h. KIND OF BUSINESS OR INDUSTRY| tl. BIRTHPLACE (City and state or country),| 12. CITIZEN OF WHAT COUNTRY
during most of nrkiné lifs, aven if ratired) ’

cusekeeper Own Home Dade County, Mo. J.85.4A.
13s. FATHER'S NAME 136, MOTHER'S MATDEN NAME 14. NAME OF RUSBAND OR WIFE

Ewing L. Potter Sarsh Helen Hardwlck

15. WAS DECEASED EVER IN U.S, ARMED FORCES 16. SOCIAL SECURITY N 17. INFORMANT

res mop e [ v o e Arthur E., Potter; Everton, Mo.

18. CAUSE OF DEATH (Enter only one cause per ling B, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED- BY ONSET AND DEATH

IMMEDIATE CAUSE (a) Co EONHIY occlusianm ’ 3o minf"

Condltions, if my,] DUE TO {b] M Noszi8 i L

DOCUMENT

which: géve riza 1o
above cause [a),
siating tha under-
lying cause last. DUE TO (l:)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’I‘I ‘but not. related to !‘h. Iarmmnl PART L. if deceased was female was
ditease condition given in PART I (a) there 8 pregnancy in last 90 days.

L."l"‘" A - 5 ' "y Yy ir[j"\’el u No | O Unknown
9. WAS AUTOPSY | 202. ACCIDENT | SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY: OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFQRMED?
‘YES (0 NO

20c. TIME OF _ Houl  Month, Day, Year |
. INJURY  am. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm. "~

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, 'I'OWI}I, OR LOCATION -
WHILE AT WORK [ fare, factory, strest, office bldg., ek} .
NOT WHILE AT WORK (O

2. sttended the deceased fom MARCH | 1963 Mnﬂ lost sow D2 alive on M P00 G 196 )

~  'Death occurred st 2 30 8 on the date stated above, and to the best of my knowledge, from the causes stated..
‘ - 22¢. DATE SIGNED

MEDICAI CERTIFICATION

ol

TYPEWR!
S
SHOULD READ

.
3

USE BLACK INK
OR

22e. SIGNATURE (Degrea or titla) 22b. ADDRESS
£. Q 0. - Walnut Grove, Mo. HY=il1-43

23a. BURIAL, CREMATION, 23b DATE 23c:- NAME OF CEMETEI!Y OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Pﬁ“&‘igﬁﬁm Apr,9,1963 | Masonic- cemetery - ‘| Padeville, Mo.
24. FUNERAL DIRECTCR - ADDRESS 25, DA‘I‘E_RECD. BY LOCAL REG. %gEG]SgAR'S S@A‘I’URE
J. C. Canada; Greenfield, Mo. Y~11-1963 a—««-ﬂ«&

{Licensad Embaimer's Stat on Roverse Side)

AV

BY AFFIDAVIT OF -

W.R.D
TTEM NO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- ; Student Embalmer No.

or by._-

working under my personal-supervision.

- Student ‘ N

Signature of Student Embalmer

Note: The .above MUST B_é SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license). .
~If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
lf this body is not embalmed, fact- should be'so stated above.”
R




